News 15:2 3Iarch 1974 &dquo;Although the Department of Health, Education, and Welfare bats recently been mandated through Public Law 93-222 to assist H3IOS in development and expansion activities, it has, through the use of its discretionary powers and funds, been active in HlIO development since 1971. HE~V, thus, has both a track record and an opportunity to profit from its initial successes and failures. &dquo;As is so often the case, a quantitative formulation of progress to date is ambiguous with respect to efficiency and results. As the major federally funded effort in H3IO development commences, it may be helpful to all parties involved to look beyond the statistics to the statutes and regulations, conditions and initial assumptions which have in varying degrees been responsible for the results to date. But what are the facts and figures? &dquo;From 1971 through 1973, the federal government has expended about $28 million in grants and contracts related to H3IO development.
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Of this amount, $12 million were earmarked for grants and contracts for resource development and technical assistance necessary to establish HIB10s. The remaining $16 million were spent for direct planning and development grant awards to 79 organizations. &dquo;Of these 79 originally funded organizations, 17 are now operational. Their enrollment is currently 90,000 plus. An additional 10 operational H~IOs with an enrollment of 85,000 plus have received support from HEW in the form of technical assistance or resource development activity. Twenty-seven out of 79 may well be an impressive record but other factors will affect whether ratings of success can be generally applied or accepted. The two largest of these organizations account for over 35 percent of the total enrollment, and the next three largest for over 25 percent. Of these five organizations, the largest is a medical foundation serving primarily a Medicaid population; and the third largest, a satellite clinic of an already well-established prepaid group practice. &dquo;Once one goes beyond the gross figures, it appears that a more meaningful approach to the question of determining criteria of program success would involve asking which of these programs developed wholly or partially under federal assistance, and what correlation is there between funding and sponsorship mix and likelihood of success. On the face of it, there is little reason to believe that federal dollars per se were instrumental in developing successful prototype HMOs.
&dquo;Another set of figures frequently cited by the federal government concerns the number of states that have entered into Title XIX contracts with H~10-Iike organizations. Twelve states presently have 80 prepaid contracts in operation, the majority of these being in California. Of. 330,000 plus Aledicaid enrollees, 188,000 are enrolled in 48 prepaid health plans in California. &dquo;Again, these figures must be examined more carefully before one can assess the impact of these programs on the overall viability of developing H~IOs under the system of resource allocation and regulation still in force. Many of these programs are for Aledicaid recipients exclusively, and are organized in such a way as to be outside the mainstream approaches to prepaid comprehensive health care. In almost all of these programs, little documentation has been given about the extent to which the health needs of this population have been met in a manner which would promote efficient or effective integration of services of this population with the general population. &dquo; ' &dquo;Proposed amendments in Senate Report 3153 to the Section 226 Aledicare formula may further complicate this in calling for the cost reimbursement principle to be applied across the board to Title XIX contracts. Once again, the statistics must be examined in light of other indirect and direct measures of the impact of these programs in promoting the goals and objectives of prepaid comprehensive health care delivery.
&dquo;A final example should serve to illustrate the need for examining the proposed system of resource allocation and regulation in light of what has been learned from the approaches already initiated, and in some cases proposed for continuation. This concerns the approximately $12 million expended on resource development, technical assistance, and evaluation activities that went to organizations not directly involved in the provision of prepaid health services. This amount is 75 percent of the amount actually spent on planning and development.
&dquo;While it is not feasible within this article to give a more precise breakdown of the recipients of this funding, general categories of effort can be delineated and problems posed with the approach. A good portion of these dollars was allocated on surveys, feasibility models, and the development of various evaluation and data collection devices. There was often overlap between the goals and approaches of the private and public agencies involved in this data collection and technical assistance activity. &dquo;To some it seems that a very small portion of the results of this activity has been assimilated by operational programs. Is this the case? Can we document which aspects of this activity have been useful for H1I0 development? Are there alternatives to present and proposed methods of data collection and evaluation which will prove more cost effective or result in greater information gain to the providers and recipients of prepaid health care? For example, already established H~IOs or new combinations of groups working in consortium arrangements may be a more effective way to promote sharing of information and reduce duplication of effort in the area of evaluation and monitoring of components of H3IO operation. &dquo;The forthcoming regulations and administrative policies of HEBV need to be examined in light of their track record to date. Can they articulate what this track record has been or what it is likely to be under the 1973 H1I0 Act regulatory provisions? These regulations will appear at the end of March, so we won't have to wait long to find out.&dquo;
